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COVER LETTER

T Registration Section
BDivision of Corporations

B2BTRAVEL LLC
SUBJECT:

Nume ol Linnged Liabiliny Comprne

The enclosed Articles of Amendment and feetsy are submitted tor filing,

Please retuen all correspondence concerning this maiter w the following:

DANIEL VERON

Name ol 'erson

B2BTRAVEL LLC

IirmdC ompans

D530 BRICKELL BAY DRIVE STE I

Address

MIAMIL FILL 3313

invstate aond Zip Code

DV 240 TOTMALNL.COM

F-mail address: (10 be wsad tor future annual report notitication)

For turther information concerning this rmatter, please call:

DANIEL VERON 303 WFS-9TET
at }
Name ol Person Arey Cade Daviime Telephone Nomber
Enclosed is a check for the tollowing amount:
= 52300 Filing Fee L3 S30L00 Filing Fee & = 55500 Filing Fee & '95(50.0(1 Filing Vee,
Certificate of Status Cetitied Copy Certificate of Status &

vaddimonal copy s enclosed) Certified Copy
tadditienal copy s enelosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 11, 323104

Registration Section

Division of Corporations

The Centre of Tallahassee

23 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO ST

! Fmo
ARTICLES OF ORGANIZATION Z”ZZI’P,? Al D
OF i 2
T,QSC.C’?F J AH// ° 3
£y e . LL J1 ff‘f‘. ‘ . }’ 0[-‘ 4
BIBTRAVEL LLC 1 ¥ 'F f;, P
(Name of the Limited Lishility Company as it nos appeses on sur recorids.) ! ~{ f::,'. Iz

A Florsnda Tiimiied Toabilits Companyy

APRIL S, 2021

The Ardicles of Organization for this Limited Liabibiny Compamy were filed an and assigned

121000 /d53]

Florida document nuimber

This wnendment i submined 1o amend the following:

A T amending name, enter the new name of the limited liability company here:

BIBAARKETING 360 1L1.C

Fhe new nume most be distinguishabiv ol contain the words “Lamiwd Linbility Compana ™ the designanion "LELC T ar the abbresimion “L1L.C7

Enter new principal offices address, if applicable: 31 BRICKELL BAY DRIVE SUITE 1811

(Principal office address MUST BE A STREET ADDRESS)  MAMLFL 3313

Frter new matling address, il applicable:
b=

(Muaidling address MEAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
azent and/or the new resistered office address here:

9

. . AN In: g
Name of New Repistered Avent: DANIEL VERON

950 BRICKELL BAY DRIVE SUITE 1811

Eoger Florida sireet addedress

New Reoistered Offiee Address:

LRY KXY

. Flarida
€ i A Conde

MEAME

New KHegistered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered ageat and agree to aet in this capaciv. 1 further agree so compiy with the
provisions of all statwtes relative 1o the proper and complete performance of nn duties. and Tam fumilior with and
aceept the obligations of my poxition as registered agent as provided forin Chapier 603 1.8 Or, if this docament is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabiline
cennpenv fers been nowfied inwriting of this clhange.

1 Changing Regisiered .\ut‘l!l.]ﬁiignulurc uf .\'c\\md Apent




I amending Authorized Persongs) authorized (o manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ADRIANA SCHAVRTY G530 BRICKELL BAY DRIV SUITE 1811,
o Add

NIAMIL FL. 3313
CRemove

OChange

Dr'\dd

ORemove

OChange

T Add

CJRemuove

CIChangu

OAdd

ORemove

OChange

OAdd

DORemove

OChange

Oadd

ORemuove

O hange




D. Ifamending any other information, enter change(s)y herer cdteach additional sheets, if necessary,y

.. Effective date, il other than the date of filing: {optional)
dran efective dise i Tisted, the date must be specitic and cinnet be prior o date of 1ling or mere than ey s atier Bling.y Pursuant to 6030207 {3xb}
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. shis date witl not be Hsied as the
document’s effective date on the Depantment of Sate’s recerds

I ihe record speaifies a delaved effective date, but not an etfective time, w P20 aam. on thie earlier ot (by - The Y0th dayv afier the
recoad 18 tited.

APRIL 132022
Dhted

e U

—
Signature ot m7’ihur or autharized represcnlibs ¢ ol a menber

DANIEL VERON

Exped or printed namee of <ignec

Filing Fee: $25.00



